The patient presented here is of interest for three reasons. Firstly, she was treated for tuberculous pleural effusion which is common in Figure 1 Resected specimen of oval shaped tumour mass with greyish solid and cystic areas. At thoracotomy a large firm mass which occupied the left lower third of the pleural cavity and compressed the adjacent lung was found connected to the left upper lobe posteriorly by a pedicle. The remainder of the lungs, pleura, pericardium and mediastinum were normal. The gross specimen was oval in shape and weighed 424 g. The cut section showed a greyish solid tumour with cysts varing from 1 mm to 20 mm in diameter (fig 1) . Haematoxylin and eosin stained sections showed a lesion with solid and cystic areas. The solid areas were composed of loose spindle-shaped mesenchymal cells with cystic spaces and a varying degree of cellularity. Areas of increased cellularity appeared in sheets or as small nodules with scattered mitoses. Hyalinisation was seen in the stroma and particularly around blood vessels
Barnard in 1952 reported a case of a rare pulmonary neoplasm which resembled fetal lung histologically, with glandular structures lined by non-ciliated epithelium and a surrounding stroma resembling mesenchyme. He designated it "pulmonary embryoma".' In 1961 Spencer reported three new cases but renamed them "pulmonary blastoma" as he believed that they represented neoplasms similar in pathogenesis to nephroblastoma.2 Further cases with a similar histological appearance have been reported from thoracotomy or postmortem specimens. 27 The patient presented here is of interest for three reasons. Firstly, she was treated for tuberculous pleural effusion which is common in Figure 1 Resected specimen of oval shaped tumour mass with greyish solid and cystic areas. The discrepancy between the radiological, clinical, and the intraoperative findings contributed to the diagnostic difficulty in this case. Clinically and radiologically the tumour occupied the lower third of the left pleural cavity, compressing the left lower lobe of the lung. At thoracotomy it was found to be attached by a long narrow pedicle to the left upper lobe from which it arose. The computed tomographic scan had failed to delineate this particular arrangement.
The best mode of treatment is not known, but surgical resection has so far been promising with postoperative survival varying from one month to 11 years.1 The role of postoperative adjuvant chemotherapy, irradiation, or both, is poorly defined, and the prognosis is uncertain as the number of cases reported so far has been small and methods of treatment varied. '-8 problem.
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